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De Kebus MWedicis Ct Politics 


BY ROBERT B. HOMAN, JR., M. D., EL PASO, TEXAS 
MEMBER OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL ASSOCIATION 


“CAULDRON BOIL AND BUBBLE” 


The fat is in the fire! From now until 
November, we Americans are going to be ex- 
}osed to political campaigns seldom equalled 
in our history, and we have had some rip- 
snorting campaigns in the past. In our pres- 
ent situation, the nomination is wideopen in 
both parties unless Mr. Truman decides to 
run. Therefore, from now until convention 
time, we are in for some political fun. 

The results of the recent New Hampshire 
primary could conceivably have several inter- 
pretations. Political experts are thoroughly 
confused. Most agree that the Democratic 
vote in that state was a repudiation of 
Trumanism. Yet there is the fact that Mr. 
Truman has not announced whether or not 
he will seek re-election, and he did not active- 
ly campaign in New Hampshire. He was 
forced to allow his name to remain on the 
ballot to try to relieve his supporters of the 
now famous “eye-wash” statement. 

The Kefauver campaign for the Demo- 
cratic nomination is apparently to be re- 
sourceful and forceful. If the gentleman 
from Tennessee is to win, he is going to have 
to do so without the assistance of the party 
bosses and particularly without the big city 
machines. The latter are not happy over his 
exposure of their rackets. Perhaps here we 
have the possibility of another Wilkie type 
nomination except that the demand for 
Kefauver must come from the people and 
not from Wall Street. ' 


BALANCE OF POWER 


The Southern States may hold the balance 
of power in the Democratic party. The South- 
ern leaders are not going to split the party; 
there will be no Dixiecrat party. They have 
their own candidate in Senator Russell of 
Georgia. They hope to take the entire dele- 
gation of the Southern States to the conven- 
tion committed to Senator Russell. This 
would mean complete revolt of the South 
against Mr. Truman, a happy thought, but 
probably impossible. 

If the gleeful Republicans consider the 
New Hampshire vote a repudiation of Mr. 


Truman, do they also consider Taft’s defeat 
a repudiation of “Mr. Republican” himself? 
Here General Eisenhower’s majority was 
11,000 votes — a much more embarrassing 
defeat than Truman’s, in this instance. Ap- 
parently undaunted, Mr. Taft has mapped 
out the most vigorous pre-convention cam- 
paign in history. Incidentally, if any candi- 
date can be qualified by training and experi- 
ence to be President, Mr. Taft is that man. 
Unfortunately, a man does not have to be 
qualified for the position — witness the 
incumbent! 


UNSOLD LEADERS 


It is apparent that General Eisenhower 
believes in the draft! This strategy of being 
hard to get may be successful, but the time 


‘must come for him to get on the line regard- 


ing domestic and foreign policies. It does not 
appear that the Republican leaders are sold 
on the General, but they will take him, if 
necessary for victory. 

There are two perpetual candidates for 
the Republican nomination — Mr. Stassen 
and Mr. Warren. Mr. Stassen, severely bit- 
ten by the political bug early in life, is play- 
ing the middle of the road, hoping that he may 
be the compromise candidate in the event of 
a dead-locked convention. In this role, he has 
a very slim chance. Mr. Warren, of Califor- 
nia, is referred to, even by his backers, as a 
dark horse. They are right; he is so dark that 
he is almost on the black-list. He comes close 
to being the Oscar Ewing of the Republican 
party — a social reformer if not a socialist. 


These are the leading actors, or perhaps 
the political pawns of the professional politi- 
cians, in the super-collosal Presidential Pro- 
duction. We are in for a lot of excitement. 
Your part in the act is to qualify to vote and 
then to vote your own convictions. Thomas 
Jefferson in his “Notes on Virginia” wrote, 
“Indeed, I tremble for my country when I 
reflect that God is just.” Americans elected 
Mr. Truman in 1948. Is it any wonder Mr. 
Jefferson trembled? Did you vote then? 
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APHORISMS 
TRUTHS AND CONCEPTS PERTAINING 


TO THE GASTRO-INTESTINAL TRACT 
By Andrew M. Babey, M. D., Las Cruces, N. M. 


1. “A patient with acute gallbladder dis- 
ease may complain of pain on breathing. 
Traction on cystic duct brings on grunting 
respiration.” — W. Smith. 

2. “In a very thin patient we may see 


visible peristalsis in the abdominal wall.” — 
Richard Cabot. 

3. “A barium meal for carcinoma of 
oesophagus should not be accepted as nega- 
tive evidence.”—George Holmes, Cabot Case 
Records, Boston Med. Surg. Jour., Nov. 18, 
1924, p. 948. 

4. “With iodides people sometimes de- 
velop pain in paratid from inability of ducts 
to transport excess juice produced.” — R. 
Cabot. 

5. “It is a point worth noticing that people 
when they get older sometimes lose a lot of 
weight in quite a short time without there 
being any reason which we can call patholo- 
gical.” — Richard Cabot, Case 7221, M. G. H., 
1921. 

6. “Diarrhea in older people after several 
weeks in bed frequently is due to fecal impac- 
tion. Pain is unusual.’”’ — R. Cabot. 


Enitor’s Note: — SOUTHWESTERN MEDICINE is printing 
Dr. Babey’s series of aphorisms through the permission of Medi- 
cal Times and the Brooklyn Hospital Journal. These aphorisms 
represent the most striking findi and wisd of a galaxy of 
experienced clinicians. We feel that these aphorisms will offer 


not only an important and swift review for the practitioner but 
also a possible outline for post-graduate study. Cardiovascular, 
Chest, Genito-Urinary and Nervous have been published in pre- 
ceding issues. Gastro-Intestinal is presented here. Blood, Thy- 
roid, and Miscellaneous will follow. 


7. “Dullness in the region of the spleen 
can be produced by so many other things that 
we no longer pay any attention to it unless 
we feel the edge of the organ.” — Richard 
Cabot, Case Records of M. G. H., February 
6, 1923, #9062. 

8. “After studying thousands of digestive 
cases, I am thoroughly convinced that the 
estimation of the acidity of gastric contents 
is one of the most inadequate and undepend- 
able tests from a diagnostic standpoint. I do 
not recommend its elimination but I unhesi- 
tatingly advise caution and reserve in regard 
to its diagnostic value.”” — Ernest Gaither, 
New Orleans Med. & Surg. J. 86:1933, p. 79. 


9. “The passage of a small amount of 
flatus does not rule out a diagnosis of intes- 
tinal obstruction, because with obstruction of 
the small intestine there may be gas dis- 
charged from the large intestine below the 
site of obstruction.” — Lincoln Davis, Case 
Records of M. G. H., June 26, 1923, #9263. 


10. “The appearance of hiccup (post-op- 
eratively) is always disquieting as suggest- 
ing either peritonitis or regal insufficiency.” 
— Hugh Cabot, Case Records of M. G. H., 
January 2, 1923, #9013. 

11. “It is the rule for post-operative peri- 
tonitis to be present without spasm, rigidity, 
distension, etc.” — Richard Cabot, #9093. 

12. “I have never seen bleeding from un- 
complicated diverticulitis and from a study 
of the pathological specimens there is no rea- 
son to expect bleeding. When it does occur 
in a patient with diverticulitis it may come 
from hemorrhoids, polyps or from an asso- 
ciated carcinoma.” — Merrill Sosman, New 
Eng. J. Med. 211:621, 1934. 

13. “It is always a bad sign when patien‘s 
have chills in appendicitis. It means the pro- 
cess is extending. I am always afraid of the 
possibility of a pyelophlebitis by infecticn 
travelling through the mesentery when there 
have been a number of chills.” — Linco’n 
David, Cabot Case Records, Boston Med. ¢ 
Surg. Jour., June 12, 1924, p. 1042. 

14. “Diverticulitis shows itself in one of 
three ways: 

1—The symptoms of acute abdominal 
emergency (left-sided appendicitis). 


. 
ye 
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Diverticulea 


2—It grumbles along forming fibrous 
tissue until there is a stricture and 
the symptoms that go with stricture 
of the sigmoid. 

3—Very few symptoms until there is a 


fistula communicating with the blad- 
der and then the evidence of cystitis 
and fecal material in the urine or, 


more commonly, the passage of gas. 


with the urine.” — Ed. Young, Jr., 
Case Records, M. G. H., Feb. 7, 1922. 


15. “Hardest thing to tell malignant dis- 
ease of pancreas from inflammation (at op- 
eration). I don’t think anybody can tell, it 
is always a guess.”” — Lincoln Davis. 

16. “As to bleeding from a duodenal ulcer, 
there are two outstanding points. One is that 
if operation for hemorrhage is to be under- 
taken the decision must be made within the 
first forty-eight hours. The other is, of 
course, as has been so well demonstrated 
everywhere, that hemorrhage in patients over 
fifty years of age is more serious than that 
in younger patients. 

“As regards the first positions, it has been 
shown by Finsterer, Taylor and others, that 
if operation is performed on patients who are 
having massive recurring hemorrhages from 
a duodenal ulcer after forty-eight hours, the 
mortality will be almost prohibitive. When 
patients have bled recurrently over a period 
of two days, even though they are repeatedly 
given transfusions, they are in no condition 
to stand major surgical procedures ; as a mat- 
ter of fact, they are usually operated on at 
this time as a last resort when they are in 
extremis.” — C. M. Jones, N. E. Journal of 
Med., March 14, 1940. 


SOUTHWESTERN MEDICINE 


Page 133 


17. “X-ray evidence of one or more dis- 
tended loops of small bowel, as shown by a 
scout film of the abdomen, is the most useful 
single objective finding in a patient with 
small-bowel obstruction. The x-ray film 
should be taken after the stomach has been 
emptied of its fluid and gas content, and 
before an enema has been given. This avoids 
the confusing factors of gas and fluid in the 
stomach and the possible error due to the 
instillation of gas and fluid into the colon 
and its subsequent incomplete evacuation.” 
— W. Osler Abbott. 

18. “The most important laboratory aid 
in the diagnosis of acute pancreatic disease 
is the determination of the diastase activity 
of the urine and blood. A report can be ren- 
dered within an hour of the receipt of the 
specimen, so that the test may be utilized as 
an aid in the speedy diagnosis of acute abdo- 
minal conditions. More accurate methods of 
amylase determination are available, but they 
are time-consuming and require more equip- 
ment and the services of a chemist. 

“About ten years ago the important dis- 
covery was made that the diastase value 
usually falls to normal after the first two or 
three days. It may be elevated for only the 
first twenty-four hours. A fresh morning 
specimen of urine or the twenty-four hour 
amount should be used for the test.””—Pratt, 
New Eng. J. Med. 222:47, Jan. 11, 1940. 

19. “The diastase test is said to be nega- 
tive even in the first twenty-four hours of 
the disease in from 10-20 per cent of cases.” 
= — New Eng. J. of Med. 222:47, Jan. 
11, 1940. 
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ROLE OF DENTAL PATHOLOGY 
IN HEAD AND NECK COMPLAINTS 
By M. P. Spearman, M. D., F. A. C. S., El Paso, Texas 


Infection or malformation of the teeth 
and jaws is rarely of local significance only. 
The status of the dental apparatus should be 
of deep concern to the physician. Oral infec- 
tions may lead to secondary manifestation 
elsewhere by (1) direct extension to adjoin- 
ing parts, (2) hematogenous routes, or (3) 
the swallowing of infectious or toxic sub- 
stances. Oral malformations may cause pain 
or other physiologic aberrations elsewhere by 
impingement on nerves supplying branches 
to adjacent organs. Complaints of pain in or 
malfunction of the eyes and the ears are often 
related to dental pathology. 


Case 1. 


Male, 52, complained of severe pain in the 
right ear, radiating over the right mastoid 
area. He had been treated elsewhere for 
otitis externa with no relief. 

The ear drums and canals were normal. 
Even though the patient was edentulous, 
dental consultation was insisted upon. Roent- 
genograms showed an infected, imbedded 
root of the third upper right molar ; complete 
recovery followed its removal. 

Inspection of the teeth will reveal only 
gross abnormalities. The physician is likely 
to be led astray by not insisting on roent- 
genologic examination and consultation with 
a well trained dentist ; unfruitful experiences 
have taught that not all dentists are helpful 
consultants. 


Case 2. 


Female, 23, had been treated for ‘“‘mi- 
graine” for several years. Attacks required 
bed rest and at times opiates. The sinuses 
had been treated by a specialist for several 
years with nasal packs and irrigations of the 
antrum with no relief. Roentgenograms 
showed the sinuses to be clear; dental roent- 
genograms revealed an aberrant, unerupted 
tooth lying horizontally in the floor of the 
left nasal vault. Removal of the tooth re- 
sulted in complete relief of headache within 
three days. The patient was still free from 
so-called migraine seven years later. 

Dramatic and gratifying results are often 
obtained by the physician who remembers his 
elementary training to look and think; a pa- 
tient does not have sinus trouble just because 
he says so. 


A rather common dental accident which 
deserves at least passing comment is de- 
scribed in the next report. 


Case 3. 


Male, 52, complained of anosmia and nasal 
discharge after extraction of the first upper 
right molar one month previously. The den- 
tist said that he had encountered unusual 
difficulty in removing the tooth, in that one 
root was extremely long and was infected 
at its tip. 

Roentgenograms showed dense cloudiness 
of the right antrum. Antrotomy was per- 
formed and a small piece of thin bone, prob- 
ably from the floor of the antrum, was re- 
moved. Recovery was rapid and complete. 

Most physicians can recall many similar 
cases. The dentist should not be blamed for 
such an unfortunate occurrence; it is only 
remarkable that the floor of the antrum is 
not more often broken. Long, aberrant roots; 
infections; and a thin-walled cavity above 
contribute more in such mishaps than does 
unskilled dentistry. 


Case 4. 

Female, 54, complained of an extremely 
sore tongue. She had been examined thor- 
oughly by a clinic. Blood counts were normal. 
No other physical disability was found. She 
had taken large quantities of vitamins with 
no relief. 

The tongue was smooth, markedly hyper- 
emic, and moderately swollen. The patient 
had used a certain brand of tooth powder for 
several years upon the advice of her dentist. 
Within three days after she had changed to 
a bland paste which was essentially soap and 
chalk, her tongue was well. 

Certain dentifrices and mouthwashes con- 
tain astringents that may adversely affect 
the oral tissues; the most highly advertised 
of these seem to be the worst offenders. 
Pharyngitis, gingivitis, and glossitis of the 
most stubborn varieties often develop after 
their use. The cure is simple — to stop their 
use and change to a different brand. 


DIZZINESS AND TINNITUS 
Dizziness and tinnitus are two of the most 
troublesome symptoms which the physician 
encounters. Sometimes dramatic relief for 

patients so plagued can be obtained. 
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Case 5. 


Female, 35, complained of dizziness and 
a low grade fever for six months. Her family 
physician had suspected undulant fever, 
tuberculosis, typhoid, and thyroid disease. 

Tests and examinations yielded nothing; 
the sinuses, ears, and throat appeared nor- 
mal. However, dental consultation revealed 
that the third lower right molar was infected. 
Removal resulted in prompt cessation of the 
dizziness and fever. 

Certainly, tinnitus may be due to any one, 
or more, of a multitude of causes. Yet I 
have routinely considered dental disease first 
among the endogenous possibilities, many 
times with gratifying results to both the 
patient and me. 


Case 6. 


Male, 41, had had a severe tinnitus for six 
months. He was referred after all systemic 
possibilities had been investigated by his 
family physician and several months of infla- 
tion of the eustachian tubes had failed to 
give relief. 

My observations were noncontributory ex- 
cept for a marked imbalance in the bite. 
In addition, the dentist found several badly 
infected teeth which were removed; partial 
dentures were furnished to alter the bite. 


One month later all tinnitus had disappeared. 
Complaints of vague pains in the face, 
scalp, neck, and shoulder may challenge the 


most astute diagnostician. Many patients 
seeking relief from such symptoms will con- 
sult anyone and everyone who professes to 
practice the healing art. It is remarkable to 
note the role of dental imbalance in some 
such cases. 


Case 7. 


Female, 39, had shooting pains and dull 
aching over the entire left face extending 
downward to the shoulder. She had under- 
gone extensive examinations and treatments 
at the hands of several physicians and cul- 
tists with no relief. 

My examination contributed nothing posi- 
tive. A dental consultant reported no infec- 
tion of the oral cavity. However, tests showed 
that the bite was about ten degrees off verti- 
cally. Suitable partial dentures corrected this 
imbalance and within one week all facial and 
cervical neuralgia had disappeared. 

Sometimes I question the naive reliance 
upon the procedure of inflating the eustachi- 
an tubes, which is so misused that it might 
be called the “file 13” of the otolaryngologist. 
If all else fails and the physician is busy, it 
is convenient to tell the patient he has “block- 
age of the eustachian tube” and to inflate 
the tube forthwith. 
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Case 8. 

Female, 60, had an annoying ringing and 
popping of the left ear for one year. She had 
been having the eustachian tube inflated 
twice weekly for several months with no 
relief. 

The patient was edentulous. The dentist 
noted that the right side of her dentures were 
badly worn. New balanced dentures cured 
the ringing and popping of the ears within 
one week. 

Chronic pharyngitis is an annoying, some- 
times frightening affliction, and fear of 
cancer is a deep worry to many. Surely, pa- 
tients with chronic pharyngitis need more 
than a hasty inspection, a swabbing, and a 
lozenge. Specific diseases, local and general, 
of course, must be sought. Again, dental in- 
fection should be a prominent consideration. 


Case 9. 


Female, 66, had sore throat intermittently 
for one year. At times she had had extreme 
pain and difficulty in swallowing. 

The pharynx was hyperemic and dry with 
streaks of bright red, lymphoid tissue. The 
tonsils were small. The anterior cervical 
nodes were tender bilaterally. The mucosa 
of the larynx was hyperemic and slightly 
edematous. There was a widespread gingi- 
vitis. Adequate dental care cleared the gum 
infection, the teeth were saved, and the 


_ pharyngitis disappeared. 


Tic douloureux, or anything resembling 
this affliction, presents an undeniable need 
for help for its unfortunate victim. The 
agony of the patient when the trigger zone 
is stimulated is not pleasant to behold. Tic- 
like afflictions have long engaged the interest 
and sympathy of physicians. Many such 
cases are not true tic douloureux, as intelli- 
gent examination will demonstrate. 


Case 10. 


Female, 42, for several years had had in- 
termittent, agonizing pains over the left face, 
ear, and head. She could initiate the attacks 
by touching the left temporomandibular re- 
gion and had learned to shield that side of 
the face from drafts and stimuli of all types. 
She had taken all the anodynes known at 
one time or another and had consulted many 
physicians. 

Examination was noncontributory except 
that dental opinion revealed that the bite 
was several degrees off vertically. Several 
teeth were missing on the affected side and 
the opposite side had been used for chewing 
the food. Partial dentures restored the excur- 
sion of the jaws to normal and within a short 
time the pains about the face, ear, and neck 
had disappeared. 
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Almost fantastic is the amount of trouble 
some patients may experience because of 
dental disease. Some may enter a veritable 
maze of difficulties and wander up one blind 
path after another until rescued by the team 
of dentist and understanding physician. 


Case 11. 


Male, 39, noticed a diminution in hearing 
bilaterally for several years. At times he had 
extreme dizziness and tinnitus. Twice week- 
ly for a year and a half, he had been having 
the eustachian tubes inflated. Radium had 
been applied to the nasopharynx. Drama- 
mine, nicotinic acid and vitamin B complex 
therapy afforded no relief. 

When the patient consulted me, roentgeno- 
grams of the mastoid and skull were nega- 
tive. There was an average loss of from 30 
to 40 decibels in the right ear and 10 decibels 
in the left. Other eye, ear, nose, and throat 
findings were of no significance. 

A neurosurgeon found no intracranial dis- 
ease. The patient was referred for dental 
consultation because of a marked imbalance 
of the bite. It was necessary to remove all the 
teeth and to construct complete prostheses. 
When last seen, the patient reported that he 
was able to enjoy a beefsteak and symptoms 
had completely ceased. Recent audiograms 
have demonstrated no significant change in 
the hearing acuity, however. 

The patient just described had spent much 
money and many miserable hours in the pur- 
suit of health and comfort. This is not meant 
as adverse criticism at all, as often the cor- 
rect procedure is clear to the consultant who 
enters the case after a number of needful 
examinations have been performed and ad- 
judicated. 


OCULAR INFECTIONS 


It is not entirely clear as to just why 
dental infections so often affect the eyes 
adversely. Yet, in the experience of all of 
us, it has been shown time and again that 
eradication of dental infection often leads to 
dramatic subsidence of ocular disease and 
distress. 


Case 12. 


Female, 19, complained of excessive tears, 
sensitiveness to light left eye, sharp pains 
in this eye and left temporal region for one 
week. The left pupil was small and sluggish, 
the cornea was edematous, the entire globe 
was markedly hyperemic with the superficial 
vessels dilated. There was a moderate cir- 
cumcorneal blush. Treatment was begun for 
iritis acute. No improvement was noted at 
the end of the first week of treatment. Final- 
ly the patient was persuaded to obtain dental 
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consultation. Two infected lower 3rd. molars 
were noted. Removal of these resulted in 
almost complete cessation of signs and symp- 
toms within 48 hours. 


COMMENT AND SUMMARY 


The role of foci of infection has been well 
debated in learned medical councils, hence it 
would be unfruitful to re-enter that domain 
at present. So many vital and delicate struc- 
tures are in the immediate neighborhood of 
the dental apparatus that it would be strik- 
ingly apparent that by their contiguity infec- 
tions of the one may often and disturbingly 
involve the other. Physicians should cultivate 
a constant awareness of this fact in order to 
benefit those who consult them. Dental mal- 
formations and consequent mechanical dis- 
turbances of function may lead to alarming, 
annoying symptoms, just as does the more 
apparent offender, infection. Most dentists 
realize the importance of dental health, as 
do most physicians. The faults in both are 
apt to be forgetfulness and haste, rather than 
ignorance or neglect. It is incumbent upon 
physicians and dentists to avoid assiduously 
the commission of any of these sins. 

The hasty dental inspection for gross ab- 
normalities and the opinion delivered to the 
patient on his next visit that “everything is 
all right” is to be avoided. Such an opinion is 
totally without value to the physician or 
patient. Stubborn insistence upon a complete 
study of the oral structures will often yield 
rich dividends. The physician should soon 
learn to work with the dentist who is inter- 
ested in more than stuffing cavities with 
metal. 

The cases described herein contain little 
that is new but admonish the physician to 
look, to understand, and to act. 


28 Openings for Doctors 
Reported in New Mexico 


_ Approximately 20 New Mexico communi- 
ties are in need of general practitioners, and 
in addition, eight doctors are seeking asso- 
ciates, reports the New Mexico Medical So- 
ciety’s Rural Health Committee. The com- 
mittee is in the process of revising its list 
of locations needing physicians, and will be 
glad to receive additions to the list. Two or 
three inquiries per week are received by the 
ned Office concerning locations in the 


In Memoriam 


R. H. Graham, M. D., Las Vegas, N. M. 
Died, February, 1952 
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The 
President.5 Column 


By Dr. James S. Walsh, Douglas, Arizona 
President, Southwestern Medical Association 


As this message is being written the 
“Income Tax” Ides of March are upon us. 
By the time it appears in print we will have 
made our peace with the Collector of Inter- 
nal Revenue but the spectre of March 15th 
will not have been forgotten. 

It is an interesting abstract speculation as 
to just how high the tax ceiling might go 
before the tax payer loses his sense of respon- 
sibility to the government. Obviously that 
ceiling has not yet been reached, but if the 
present rate of tax accelaration continues, 
we should soon find the answer. The law 
makers, having discovered that one third or 
more of the American tax payers income 
could be extracted without rebellion, during 
the exigency of a major war, have now estab- 
lished an even higher rate as a permanent 
peace time schedule. We cannot quibble about 
the necessity of adequate national defense, 
but that defense should be accomplished with 


a minimum of waste; and every other econo- . 


my possible in national spending should be 
exercised. A bankrupt nation with huge de- 
fensive strength will be no threat to Russian 
communism. Besides, it would be pleasant 
for the tax payer to be permitted to waste 
a little of his own hard earned income. 


FIRST TAX TEMPORARY 


The first income tax levied on the Ameri- 
can tax payer from 1862 to 1872 was a tem- 
porary, emergency measure to finance the 
Civil War. The danger of such a tax was 
well recognized and it was not until 1913 
that income tax became a permanent and 
accepted institution. It was conceived as a 
“sock the rich” measure and was not intended 
to touch the majority of tax payers, but on 
this March 15th, 1952 over 42,000,000 people 
will pay from 20% to 92% of their income 
to the government. Despite this incredible 
tax burden, the government will still be more 
than fourteen billion short of meeting its 
costs. Not satisfied with this present intoler- 
able situation the administration is asking 
still another tax boost. How long can even 
the world’s most wealthy and progressive 
nation remain strong and independent when 
its government spends and wastes more and 
more of its wealth and resources? 


MARXIAN DOCTRINE 


Two points of the ten point program by 
which Karl Marx proposed to destroy free 
enterprise concerned taxation, they were: 

1 — A heavy progressing income tax. 

2 — Abolition of all right of inheritance. 

While we haven’t yet fulfilled these re- 
quirements we are not far from it. Is it 
possible that in our tremendous efforts to 
oppose communism we are playing right into 
their hands? 

Destruction of free enterprise can be ac- 
complished by drying up the economic re- 
sources that maintain it. Perhaps that is what 
John Marshall had in mind when he said 
“the power to tax is the power to destroy.” 


N. M. Physicians Attack 
President’s Health Plan 


In a recent Albuquerque Chamber of Com- 
merce Forum on Health Insurance, three 
doctors joined in blasting the President’s 
Health Plan. The three, Doctors H. J. Beck, 
W. E. Nissen, and L. G. Rice, Jr., all of Albu- 
querque, stated that the plan would have the 
disastrous effect of destroying incentive, that 
it would be more costly, would shatter physi- 
cian-patient relations and that the quality of 
medicine would deteriorate. They are also of 
the opinion that medicine would merely be 
the first of many businesses to become so- 
cialized. 

Dr. Martin Fleck, Ph.D., presented the 
benefits as outlined by the Health Plan. 
Dr. Fleck maintained that voluntary health 
insurance could not do the necessary job, 
and that medical care was far too expensive, 
especially for the middle class of people. His 
contention is that the laboring public pays 
a higher percentage of their income for medi- 
cal service than do the people in higher 
income brackets. His example of the success 
of the Plan was the British Health Service 
which has a total of 90 per cent of their 
doctors enlisted. 
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Benign enlargement of the prostate is a 
common condition, one which all of us en- 
counter, whether in friends, relatives or our- 
selves. To date all attempts to relieve the 
obstruction by other than surgical means 
have been unsuccessful; therefore, there is 
general agreement that, once intervention 
becomes necessary, surgery is the treatment 
of choice. However, the choice of just which 
surgical procedure to use has been anything 
but generally agreed upon. 

Each proponent has selected a method of 
surgical extirpation and has vigorously and 
positively proclaimed that his method was 
superior to all others. Every failure at the 
hands of a champion of another type of pro- 
cedure was seized upon by him as proof posi- 
tive that the latter method was, therefore, a 
failure for all obstructing prostates. The 
urological literature is filled with such con- 
troversies — pro and con. 

It will be the purpose of this writer to 
consider the merits of each procedure and 
to draw conclusions as to the “best” method 
of surgically removing a benign prostatic 
enlargement. Surgery for prostatic Ca. will 
not be considered. 


FOUR METHODS 


At the present time there are four ac- 
cepted ways of removing obstructing pros- 
tatic tissue. They are: 

1. Suprapubic 

2. Transurethral resection (T. U. R.) 
3. Perineal 

4. Retropubic 


DIAGRAN OF SURGICAL APPROACHES TO THE PROSTATE 


The first three techniques have been 
practiced extensively for at least twenty 
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years. The last method is only a few years 
old, but has excited a tremendous amount of 
interest among urologists. Its chief advocate 
is Terrence Millin of England. 


SUPRAPUBIC 


The suprapubic route is the oldest and 
will be discussed first. This operation in- 
volves an abdominal approach and opening 
of the bladder. The adenoma is then enucle- 
ated from within the bladder. 

This method is the easiest of all to master, 
and it gives good, long term results. Its 
principal disadvantage is that it is perhaps 
more shocking than any of the other pro- 
cedures. However, the technique has been 
so improved from long usage that mortality 
and morbidity are steadily declining. 


Vital Statistics: 


1. Average post-operative stay — 16 
days 
No complications — 54% “ 
Incontinence — 0 
Fistulas — 2% ‘ 
Prolonged Morbidity 
(1) 11.6% single stage 
(2) 4.8% 2 stage 
6. Mortality — 3.8% “ 


RETROPUBIC 


This is the newest method and has caused 
considerable excitement in the urological 
world due in part to inherent good qualities, 
but also due in part to the excellent speaking 
and writing qualities of its champion, Ter- 
rence Millin. 

This technique is accomplished through 
the same skin incision as a suprapubic 
prostatectomy. However, the bladder is not 
opened, but pushed down and cephalad. The 


prostatic capsule is then opened beneath the . 


pubic ramus and the adenoma enucleated 
through the prostatic capsule. The bladder, 
itself, is never opened. 


Vital Statistics: 
Post-operative hospital days — 16 


(1 and 3) 
No complications — 47% “ 
Incontinence — 0 ‘” 

Fistulas — 0‘ 

Mortality — 5.3% (European 
figures) 


Ferre 


| 
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PERINEAL 


This method gives the most direct route 
to the prostate. It is performed by flexing 
the thighs up on the abdomen to such a de- 
gree that the perineum is elevated to ap- 
proach the horizontal. The incision is made 
between the rectum and scrotum, pushing 
the rectum posteriorly, elevating the urethra 
anteriorly and separating the intervening 
structure until the prostate is reached. 


Vital Statistics: 
1. Average post-operative days — 18 


No complications — 65% ‘” 
Incontinence — 3% “ 
Fistulas — 2% ‘” 

Mortality — 3.9% 
Greatest — loss of blood ‘’? 


TRANSURETHRAL 


By this method, no open surgical pro- 
cedure is done. The adenoma is removed by 
inserting a special instrument through the 
urethra and resecting the adenoma piece- 
meal — down to the prostatic capsule. 

No other method has been attended by 
so many claims and counter claims as this 
particular technique. Some men state that 
it is absolutely the only way to remove a 
prostate; others flatly state that it is an 


approach best forgotten except for median. 


bars and small median lobes. 

Much of the cause for this confusion can 
be blamed on the fact that, unlike the other 
methods, this method has been extensively 
explained in the lay magazines as the pros- 
tatic millenium. Even the doctors have been 
largely sold on the mineral oil smoothness of 
these articles. 


Vital Statistics: 


1. Average post-operative days in 
hospital — 14“ 

No complications — 55% “” 
Mortality — 2.35% “ 

Highest rate of recurrence “ 
Highest rate of residual urine “? 
Highest rate of persistent infec- 
tion 

Incontinence — 5.8% ‘” 

About 20% require more than one 
resection 

Examination of these results shows that 
no method is perfect. The open surgical 
methods carry the highest mortality, but 
T. U. R.’s which have the lowest mortality 
have the highest degree of recurrence, mor- 
bidity and complications. The statement by a 
world recognized authority, Dr. R. H. Flocks, 
that 20% of T. U. R.’s needed a second pro- 
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cedure to obtain satisfactory results ©’, 
needs serious study. Certainly the argument 
that he is inexperienced and doesn’t resect 
properly cannot be applied. Could it be that 
about 20% of the benign enlargements simply 
do not lend themselves to T. U. R.’s? Regard- 
less of how skilful the operator is? Con- 
versely, it would have been unwise for the 
80% to be subjected to the greater trauma 
and mortality of open surgery by a man doing 
only suprapubics or perineals when excellent 
results were obtained by T. U.R. The only 
conclusion that can be drawn is that all four 
methods give excellent results when used 
properly. The author believes that each case 
must be individualized and the method se- 
lected that will give that particular patient 
the best results. 

In the opinion of the author, the following 
conditions are unquestionably best treated 
by the specific methods as listed below: 


SUPRAPUBIC 


1. Co-existing bladder pathology 
a. Tumors 
b. Diverticula 


PERINEAL 


When a T.U.R. is contra-indicated (in 
general the very large adenomas) and there 
are: 

1. Ventral hernias in suprapubic areas 

2. Recent surgical procedures for other 

purposes in the same suprapubic 
region 


TRANSURETHRAL RESECTION 


1. Median lobes and bars 

2. Small obstructing lateral lobes 

3. Extremely debilitated patients regard- 
less of size of gland; where no results 
other than a urinary channel are 
sought. 


RETROPUBIC (modified) 


1. Prostatic calculi associated with or 
without B. P. H. 

‘It is apparent then, that any one of the 
four surgical approaches gives excellent re- 
sults in the overwhelming majority of benign 
prostatic enlargements. It is equally appar- 
ent that all of the considered modes have 
some deficiencies in specific cases. When this 
situation arises, the surgeon should abandon 
his favorite approach and select one of the 
other methods more suited to that particular 
case. By weight of these conclusions it is 
further apparent that no longer can the 
urologist be content to become expert in one 
method of prostatectomy alone, but that he 
must master and utilize all of them. 
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SUMMARY 


The four surgical approaches to the pros- 
tate are described. The drawbacks, results 
and special indications for each method are 
considered. From these figures it is apparent 
that there is no “best” method of prostatec- 
tomy. In general, any one of the methods will 
give perfectly satisfactory results in the 
majority of cases, if properly carried out. 
Whichever method is selected by the indi- 
vidual operator will depend upon his train- 
ing, inclinations, equipment and hospital fa- 
cilities. However, in certain cases the favorite 
operation of a surgeon will not give the best 
results; when this happens, the urologist 
must be able to throw aside his usual tech- 
nique and adapt the one which is best for the 
patient. It is therefore obvious that it is no 
longer sufficient for the urological surgeon 
or the general surgeon who does prostatec- 
tomies to be content with learning and per- 
forming only one method. In order to give 
the maximum benefit to the patient, he must 
learn all four methods. 
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Dr. W. B. Cantrell Heads Southern 


New Mexico Group 


Quarterly meetings of the Southwestern 
New Mexico Medical Society have been 
scheduled for Las Cruces in May, Truth or 
Consequences in July or August, and Silver 
City in September or October. 

Winter meeting was held at the Rio 
Mimbres Country Club in Deming. 

The following officers were elected for 
1952: 

Dr. W. B. Cantrell, Truth or Consequences, 
president. 

Dr. Dan A. Maddox, Las Cruces, vice- 
president. 

Dr. Paul A. Feil, Deming, secretary- 
treasurer. 

Guest speaker was Dr. Winslow P. Strate- 
meyer, E] Paso neuro-surgeon, who talked on 
“The Recognition and Treatment of Closed 
Head Injuries.” Sixteen members and guests 
attended. 


PAUL A. FEIL, M. D., Deming, N. M. 
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The Southwestern 
Dermatological Society 


Our great Southwest is growing up. 
Evidence of the advances made here in popu- 
lation and increased and better service to 
the people can be found in a review of the life 
of the Southwestern Dermatological Society. 

Less than a.decade ago dermatologists 
were so few in this territory that only with 
considerable effort and some delay was it 
finally possible to gather them into a group 
large enough for organizational purposes. 

Perseverance triumphed in the end, how- 
ever; and on April 16, 1944 the organiza- 
tional meeting of the Southwestern Derma- 
tological Society was held in the Westward 
Ho Hotel in Phoenix. Attendance was re- 
markably good; those present being Dr. 
Leslie M. Smith of E] Paso, and Drs. D. V. 
Medigovich, T. T. Clohessy, George K. Rogers 
and Louis G. Jekel of Phoenix. The only 
other dermatologists in the territory at that 
time were Dr. H. C. Bigglestone of Tucson 
who was absent because of illness, and Dr. 
Raymond Hughes of El] Paso who was away 
in the military service. 


REGULAR MEETINGS 


Since that time, with some degree of 
regularity, the Society has met once or twice 
a year for a clinical session. Meetings have 
been held at Phoenix, El] Paso, Albuquerque 
and Tucson, always at the time of the meet- 
ing of the Southwestern Medical Association 
or the Arizona Medical Association. Scienti- 
fic pursuits, while remelainall prime func- 
tion of the organization, have been compli- 
mented in every instance by social activities. 
Good fellowship prevails among the group 
which has grown to its present size of nine- 
teen active members. 

The youthful organization looks back 
proudly on eight years of growth; it looks 
ahead to years of justifiable and profitable 
existence, hoping to add, through its various 
activities, something of value to life in the 
glorious Southwest. 

Louis G. JEKEL, M. D., 
Phoenix, Ariz. 


N. M. Medical Society Confers 


With Public Welfare Group 

New Mexico Medical Society and the 
State Department of Public Welfare held 
their first Medical Advisory Conference re- 
cently in Socorro, N. M., at the Tuberculosis 
Sanatorium. The program was dedicated to 
Doctor Carl Mulky, in recognition of his ser- 
vices to New Mexico and the fight against 
tuberculosis. 
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5. Non-malignant Lesions of the Breast 
(Panel Discussion) 


Dr. David A. Wood, 
University of Calif. Medical School. 


Dr. Wood gave the following classifica- 
tion of non-malignant lesions of the breast. 


I. Mammary Dysplasia (Chronic cystic 


II. 


ITI. 


IV. 


C. Royals, M. 
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REPORT OF THE 37th CLINICAL CONGRESS 
OF THE AMERICAN COLLEGE OF SURGEONS * 


From Notes Taken and Edited by Col. Norman W. Anderson, M. C. 
William Beaumont Army Hospital, El Paso 


mastitis) 

A. Mastodynia (painful breast) 

B. Adenosis (Schemellbush’s 
disease) 

C. Cystic 


1. Solitary 
2. Multiple 


Hyperplasia 


1. Virginal hypertrophy 
2. Gynecomastia 


Benign Mammary Tumors 


A. Fibro-adenoma 


Periductal 
Intracannicular 

8. Cystosarcoma Phylloidas, 
Giant Myxomatoid 
Fibro-adenoma 


B. Intra-ductal Papillary Lesions 


1. Papillary hyperplasia 
2. Papillary Adenoma 
8. Papillary cystadenoma 


C. Mesodermal 


1. Lipoma 

2. Leiomyoma 

3. Angioma 

4. Miscellaneous-chondroma, 
osteoma, etc. 


Inflammatory 


A. Fat Necrosis 

B. Plasma Cell Mastitis 
C. Breast Abscess 

D. Specific Granuloma 


*This report is published here by permission of Colonel Walter 
C., Commanding Officer, William Beaumont Army 
Hospital, El Paso, Texas. The report is presented in the form 
of notes taken and edited by COLONEL NORMAN W. ANDER- 
SON, M. C., representative from William Beaumont Army Hospi- 
tal, who represented WBAH at the Conference. 


PART II 


The fibro-adenoma occurs in the child 
bearing period. There is gradual enlargement. 
Rapid growth associated with pregnancy, 
lactation and menopause. Two cases of 44 
lactating fibro-adenoma had carcinoma. 

Tumors in aberrant breast tissue are fibro- 
adenoma or cancer. They are found in the 
axillary or sternal region. Of twenty-five 
patients with aberrant breast tissue seven 
had carcinoma. It is therefore important to 
remove all aberrant breast tissue. Most aber- 
rant breast tissue occurs in the region of the 
axilla. 

Gynecomastia occurring early in puberty 
responds to testosterone proprionate. There 
is also the fibro-adenomatous type. 

In chronic lactating mastitis it continues 
following an abscess formation. Signs of in- 
fection persisted three or more years in 19 
cases. If nodule or tumor present, biopsy is 
indicated. 

Of the mesodermal tumors, the lipoma is 
the most common. Fat necrosis occurs in the 
heavy breasted and follows trauma to the 
breast. There is an actual breakdown of fat 
or myxomatous reaction. If bone or cartilage 
is present, it is a matter of metaplasia. Seen 
in older individuals. May have, in some in- 
stances, displaced periosteum from fractured 
rib with replacement of bone in the breast 
tissue. 


Dr. H. Glenn Bell, 
University of Calif. Medical School. 


Cystic disease of the breast is confusing 
to him. If rapidly enlarging, he aspirates, 
obtains a cytological study of fluid removed. 
If blood present in fluid cyst aspiration rules 
out intracystic papilloma. 


Dr. Orwood J. Campbell, 
University of Minnesota. 


The proliferative form “adenocystic dis- 
ease” is believed by some to be a precursor 
of carcinoma, others believe not. We know: 
(1) that it is frequently found associated 
with carcinoma, (2) certain highly prolifera- 
tive forms are interpreted as carcinoma and 
may be carcinoma, and (3) progressive 
changes, a stage between it and carcinoma. 
It is important in this type of breast tumor 
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to know the “end-point”. You must know 
what your pathologist thinks constitutes car- 
cinoma, especially as it is a borderline tumor. 

To stress this point, Dr. Campbell showed 
a series of slides as follows: (1) hypertrophy 
and hyperplasia-adenocystic, (2) hyperplasia 
with papillary proliferation into ducts, (3) 
comedo form of tumor used to be called 
comedo adenoma, now called comedo carci- 
noma and is the exception. 

Dr. Campbell believes that conservative 
treatment toward adenocystic disease is 
proper. 


Miscellaneous Comments: 


If good technique, frozen section of breast 
tissue comparable to paraffin section, at least 
in 90 per cent of cases. If doubt on frozen 
section, advisable to close up. Paraffin sec- 
tion can be had in 24 hours. In the question- 
able cases approximately 20 per cent will be 
benign on 24 hour paraffin section. (Wood) 

The surgeon should be able to diagnose 
malignancy of the breast grossly in 90 per 
cent of cases. (Bell) 

I look with jaundiced eye toward aspira- 
tion of a cyst as I have seen tumor in a cyst. 
(Wood) 

Lactating fibro-adenoma grows during 
time of high estrogen content in the blood 
stream. (Copebland) 

Advise remove aberrant breast tissue pro- 
phylactically. (Bell) 

He does not use the Warren incision. He 
uses radial incision in area of nipple and it 
is not disfiguring. He cuts right down over 
tumor, then if malignant, he does not drag 
one cells through normal breast. (Camp- 


6. Extraperitoneal Pneumography 


Dr. Howard Steinbach, University of Calif. 
Medical School. 


Extraperitoneal pneumography of value 
in determining retroperitoneal tumors, such 
as tumors of the adrenal, etc. 

Technique described was as follows: 

(1) Wheel of procaine injected 2 cms. 
below tip of coccyx. 

(2) No. 19 spinal needle introduced 
and guided retro-rectally. 

(3) Tip of needle rests about 3 cms. 
above tip of coccyx. 

(4) Inject 15 to 20 c.c. of oxygen per 
kilogram body weight with pres- 
sure of 20 cm. of water or less. 


7. Arteriography in Peripheral Vascular Dis- 
ease. 


Dr. David Moritz, Chicago, Ilinois. 
The following procedure is performed: 
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. Renal function, NPN and creatinine 
must be normal. 

. Palpable pulsating femoral artery at 
groin. 

. Three grains of sodium phenobarbital 
given intramuscularly one hour prior 
to procedure. 

. Diodrast sensitivity. One drop in con- 
junctival sac. Wait three minutes for 
possible reaction. 

. Patient is placed 72 inches from x-ray 
source. Film in cardboard holder 
placed beneath limb, leg placed in me- 
dial rotation for wider interosseous 
view. Skin groin prepared. Novocaine 
infiltrated over the femoral artery. 
Procutaneous entrance made with 
214,” No. 18 needle with short bevel and 
syringe containing novocaine. When 
pulsating blood enters, another syr- 
inge (20 c.c.) with diodrast (40.5%) 
or a polyethylene tube attached to a 
50 c.c. syringe with dye is substituted. 

. One finger compresses artery just 
proximally during the rapid injection. 
X-ray taken during the last few cubic 
centimeters of injection. 

. Usually skin temperature becomes 
elevated immediately and also often 
hyperemia occurs for a few minutes. 
Transitory moderated pain in limb, 
more intense in diabetics and patients 
with Buerger’s disease. Infiltration of 
dye causes mild pain in the groin for 
a few days, but is actually rapidly 
absorbed. Occasionally patient will 
vomit. 


8. Adrenolytic and Sympatholytic Drugs in 
Vascular Disease 


Dr. Keith S. Grimson, 
Durham, North Carolina. 


When a patient with arteriosclerosis de- 
velops resting pain sympathectomy is of no 
value. Amputation then is the treatment of 
choice before one gets thrombosis, embolism, 
etc. If sympathectomy is performed, there is 
only temporary improvement. 

Sympathectomy may be of value in sclero- 
derma and Raynaud’s disease. 

Priscoline is given in doses of 2 mgm/ 
kilogram body weight. It has a histamine 
like reaction, an adrenolytic action and sym- 
patholytic action. 

It is important to observe the filling time 
of veins and flushing time of limbs in peri- 
pheral vascular disease. 

Dr. Grimson felt that spinal or intrave- 
nous drugs were of no value as a test to deter- 
mine what prolonged sympathectomy will do 
in peripheral vascular disease. 
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In advanced cases one can use Priscoling 
as a test and if blanching is worse, it indi- 
cates the necessity for amputation. 

The normal behavior of a dennervated 
vessel is sensitization to adrenalin after sym- 
pathectomy. If one gives Priscoline 50 mgms 
orally, it will protect the individual from this 
bi-phasic change. 

Although Dr. Grimson believes that sym- 
pathectomy is of value in Raynaud’s disease, 
he is using Priscoline the first year. He feels 
that after the first year of the disease, that 
is, the second, third, and fourth years, that 
Priscoline is infinitely better than sympa- 
thectomy. He gives 25 mgms. twice daily in 
hot weather and 50 to 75 mgms. of Priscoline 
every three or four hours in cold weather. 

In Pheochromocytomas he gives Benodaine 
for short acting and Regitine for longer ac- 
tion to prevent hypertension during an oper- 
ative procedure. 

Etamone is a ganglionic blocking agent 
and increases gastro-intestinal motility at all 
levels. 

He also uses Hexamethonium bromide, 
chloride, and citrate to reduce hypertension. 
A new drug, C-5968, is mildly effective, but 
causes headache, nausea and vomiting. 


9. Use of Sympathectomy in Arteriosclerosis 
of the Lower Extremities 


Dr. J. Smith Gardner, Calgary, Alberta. © 


Osler, “Longevity is dependent upon vas- 
cularity and man is as old as his arteries.” 

Six to ten cubic centimeters of 10 per cent 
phenol injected around the lumbar ganglion 
when you have a gangrenous limb results in 
a higher level of limb saved. 

Attempt to obtain a below the knee ampu- 
tation if at all possible. Therefore, he does a 
lumbar sympathectomy first prior to ampu- 
tation. Dr .Gardner felt that radical mid- 
thigh amputations for arteriosclerosis of 
lower extremity are no longer necessary if 
= does a preliminary lumbar sympathec- 

my. 


10. Post-traumatic Reflex Disturbances 


Dr. Harris B. Schumacker, Jr., 
Indianapolis, Indiana. 


Dr. Livingstone of Portland, Oregon, 
by an excellent article on this subject in 

Causalgia is a burning pain that comes 
on after trauma or severance of a nerve and 
is relieved by sympathetic block. The post- 
traumatic reflex disturbance is a different 
entity. 
In the post-traumatic reflex disturbance 


SOUTHWESTERN MEDICINE Page 143 


one has pain of great severity out of all 
proportion to the injury and increasing pain 
on exercise. There is loss of motor power 
“muscle stammering”, that is, opposite 
muscles contract, excessive sweating, vaso- 
constriction, but increase of blood flow to the 
distal extremity. May get osteoporosis with 
increased blood flow, then disuse osteoporo- 
sis, especially of the small bones of the foot 
and hand, and trophic changes. There is also 
frequently cyanosis of the part. The patient 
may develop personality changes due to the 
severe pain. 

The mechanism is the result of two reflex 
arcs one spinal (axon reflex) and the other 
cerebral. 

The treatment is reduction of edema to 
the part and interruption of the reflex there- 
by preventing pain. One must attack the 
“trigger mechanism”. In one case the patient 
was cured by excision of a thrombosed ante- 
rior tibial artery. Repeated lumbar blocks 
beneficial. Later sympathectomy. If one per- 
forms repeated lumbar blocks there is scar- 
ring as a result of the repeats and they be- 
come less effective. Sympathectomy for early 
cases is excellent, but poor in the prolonged 
case. Peri-arterial sympathectomy of value 
in some early cases. Priscoline has not been 
of great value. The local pain and sympha- 
thetic discharge should both be controlled. 

This syndrome frequently follows throm- 
bophlebitis. 


1l. The Treatment of Vascular Sclerosis 
Dr. Geza De Takats, Chicago, Illinois. 


Dr. DeTakats limited his remarks to vas- 
cular sclerosis of the lower extremity. 

One must perform a pre-operative study 
as follows: 

Examination of the eyegrounds. 
Two meter chest-determine arte- 
riosclerosis of aorta. 

EKG to rule out recent coronary 
occlusion. 

Blood sugar to detect diabetes. 
Blood cholesterol. 

Non-protein nitrogen. 
Arteriogram. 

Para-vertebral block to determine 
response of patient. 

Gangrene is caused by: (1) sudden dis- 
turbances in the clotting mechanism, (2) 
rough handling of the aorta in atheromatous 
placques, (3) sympathetic block diverting 
blood to other parts of the body. 

In the arteriogram one sees tortuoscity 
and roughening of the arterial wall in vas- 
cular sclerosis. 

Intermittent claudication in the arterios- 
clerotic patient is not improved after sympa- 
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thectomy. There may be some improvement 
in a year or two. 

Two drugs he has found of help are Roni- 
pal orally 100 mgms. and intra-arterial papa- 
verine into the femoral artery. 

Endarterectomy of value. Here one 
“reams” out the thrombus and intima and 
can re-suture the vessel wall. One must get 
a good line of cleavage during the operation. 

Endarterectomy is of no value in thrombo- 
angiitis obliterans, but arterectomy or re- 
placement with venous graft of excised seg- 
ment is an excellent procedure. 

Arterial grafts can be preserved in Ring- 
er’s solution, 10 per cent glucose and 10 per 
cent plasma. They are frozen rapidly to 
minus 75 degrees with carbon dioxide snow. 
The rapid freezing permits water of crystal- 
lization. One must thaw them rapidly before 
using. When used the elastic layer forms a 
new endothelial lining. The elastic layer of 
the media is the important one in arterial 
homographs. 

Dr. DeTakats presented a case of coarc- 
tation of the aorta in which he used an eight 
centimeter graft. It has been in place two 
and a half years and the child is doing nicely. 
He also showed grafts used in repair of an 
aneurysm of an intercostal artery, acute in- 

jury of right femoral artery and vein, and 
axillary aneurysm with nerve involvement. 


Exhibit Space Available for 
N. M. Meet, May 8-10 


Hobbyists are urged to exhibit their hob- 
bies at the annual meeting of the New Mexico 
Medical Society in Carlsbad, May 8, 9, and 
10. Scientific exhibits are also welcomed. 
Requests for space have already been re- 
ceived, but there is still plenty of room for 
more exhibits. 

To reserve space for your scientific or 
hobby exhibit, write Doctor C. H. Rundles, 
106 S. Richmond in Albuquerque. 


North Mexico Medical Group 
Meets in Juarez 


The sixth biennial meeting of the Asocia- 
cion de Medicos de Provincia will be held 
April 18 through April 21 in Ciudad Juarez, 
Chihuahua, Mexico. 

This meeting is expected to be even more 
important than those previously held in Zaca- 
tecas, Durango, Chihuahua City and Torreon. 

Members of the El Paso County Medical 
Society are considered active members of the 
Asociacion as well as all qualified physicians 
in the states of Chihuahua, Durango, Coahui- 
la, Zacatecas, Jalisco, Tamaulipas, Nuevo 
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Leon, Sonora, Guanajuato, San Luis Potosi, 
and Aguascalientes. 
All El Paso physicians are invited to sub- 
mit papers and participate in the program. 
LUIS VALDEZ, M. D., and 
EFREN SALDIVAR, M. D., Ciudad Juarez 


Nurses’ Check 


The Bernalillo County Medical Auxiliary 
recently presented a check to the Saint Jo- 
seph’s Nurses’ Scholarship Fund. 


New Mexico Society Officers 
Visit Each County Society 


A joint meeting of the Eddy and Lea 
Counties Medical Societies in Carlsbad ended 
the New Mexico Medical Society officers’ 
program of visiting each county society. 

“It is impossible to express in words our 
sincere appreciation for all the courtesies 
shown to us throughout the year,” Dr. Leland 
S. Evans, president of the Society, said. 
“Though many have disagreed with some of 
our ideas, they have still aided the program 
because they felt that it was the majority 
opinion.” 

“Such cooperation,” Dr. Evans continued, 
“has made our task much easier.” 


Dr. Evans said that he still finds doctors 
who see no need for an emergency call sys- 
tem, some who gripe at efforts made by the 
State Society and the AMA, and some over- 
charging and unprofessional and unethical 
conduct among doctors. 

“The latter,” he said, “leads to malprac- 
tice suits and causes poor public relations.” 


PROGRAM SUGGESTED 


He recommended the following for con- 
sideration : 

1. Attend all meetings of your County 
Society and make your thoughts known. 

2. Display the plaque, “To All My Pa- 
tients,”’ which invites patient-doctor discus- 
sion for mutual understanding between the 
doctor and patient. This plaque may be ob- 
tained by sending $1 to the State Office. 

3. Take an active part in community af- 
fairs and in political affairs, especially those 
concerning public health. 

4. Join the National Doctors Committee 
for Improved Federal Medical Services. 

5. Attend the New Mexico Medical Society 
smeeting in Carlsbad, May 8-10. 

: “Only through active participation of all 
‘our members,” Dr. Evans said, “will the 
executives of the State Society be able to do 
the things you want done.” 


